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Abstract 
Objective: To develop a better understanding of businesses’ goals and purpose for offering 
worksite wellness opportunities and the level of administrative support for worksite wellness 
programs.  
Method: Human resource directors, benefit managers, or other administrators of 76 businesses 
that have contracted with Premier Community Health in the past 2 years were contacted by e-
mail to complete a standardized online survey on SurveyMonkey®. The survey included 
questions about the businesses worksite wellness current programs and future interests. In 
addition, data on how often businesses have utilized each of the PCH worksite offerings over the 
past 2 years was collected from the PCH health screenings database. 
Results: 36 of the 76 (47 percent) businesses contacted responded to the survey. Of those, about 
60 percent reported having a worksite wellness program with half of those reported as being 
comprehensive. Reducing health care cost and improving employee health status were equally 
ranked as the highest priorities for implementing worksite wellness. 70 percent of respondents 
indicated that their organization has a wellness committee with the majority of these committees 
(58 percent) consisting of diverse representation from throughout the organization. According to 
the PCH database, almost half (45 percent) of worksite events conducted by PCH consisted of flu 
shots only, about 35 percent were screenings only and only about 6 percent of the events 
included both screenings and education. 
Conclusion: The workplace is an ideal place to reach a large population of people easily and 
therefore employers could play a key role in the implementation of public health interventions. It 
is important that organizations like PCH that implement worksite wellness consider the goals and 
interests of the businesses in the area when developing their business approach to worksite 
wellness. As such, the results of this study may be useful in determining how to better meet the 
needs of businesses with worksite wellness programs and how to approach businesses without 
worksite wellness programs.
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Introduction
Health interventions within worksites have achieved increasing importance as the health 
care situation in the US evolves. Worksite wellness programs are designed to improve the health 
and well-being of employees and reduce health care costs for employers. The worksite is an 
important venue for addressing health because the typical American worker spends about 30 
percent of their waking hours at work (Beresford et al., 2001). Effective wellness programs are 
also easier to implement within worksites because they often contain a large population that 
shares a common purpose and that is contained to a limited number of sites. In addition, tools for 
easy communication often already exist within a worksite, which facilitates dissemination of 
health information. 
Increased rates of chronic disease and rising health care costs are the most pressing issues 
that can be addressed through worksite wellness. About 70 percent of the total burden of disease 
can be attributed to preventable or postponable conditions with smoking, alcohol misuse, 
physical inactivity and poor diet being the top contributors to illness across the world. In fact, 
one study found that modifiable risk factors such as obesity, stress, and smoking make up about 
25 percent of total employer health care expenditures for employees in the study. For this reason, 
worksites have an incentive to implement programs to change some of these modifiable health 
risks (Goetzel & Ozminkowski, 2008). 
The 2004 National Worksite Health Promotion Survey (NWHPS) found that 47 percent 
of businesses that were surveyed reported increases of over 10 percent in health costs in recent 
years, while 18.7 percent reported increases of over 20 percent. As the burden of health care 
costs on employers continues to increase, worksite wellness is one method of decreasing health 
care utilization and costs (Linnan et al., 2008). 
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There are a number of factors that are contributing to the increased costs for employers, 
including increasing insurance costs and health care spending. There is also an aging workforce, 
which comes with a predicted increase in chronic conditions. In addition to these chronic 
conditions, there are lifestyle factors like tobacco use, poor diet/low physical activity and 
excessive alcohol consumption, which account for over one-third of all mortality in the US. 
These can considerably increase employee health risks and excess-health and productivity-
related costs for businesses. All of these factors suggest a need for worksite wellness programs 
that incorporate both management programs for those with existing conditions and prevention for 
healthier employees (Partnership for Prevention, 2009). 
Worksite wellness interventions can vary greatly in the types of offerings and the amount 
of support and resources devoted to them. Some businesses may provide a wide menu of health 
care services, while others provide only one or two options. Premier Community Health (PCH) is 
a small non-profit organization in Dayton, Ohio that provides worksite wellness options to local 
businesses that express interest. However, the extent to which businesses utilize these offerings 
vary greatly. This research is intended to help PCH gain an increase understanding of the goals 
of these businesses in providing worksite wellness and their future needs for worksite wellness 
so that PCH may better meet these needs.  
Purpose 
The purpose of this research is to develop a better understanding of businesses’ goals and 
purpose for offering worksite wellness opportunities and the level of administrative support for 
worksite wellness programs. The project will also analyze how well the needs of businesses for 
wellness opportunities can be met by the current PCH offerings.  
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Literature Review 
Worksite wellness programs work to improve the health of their employees and to reduce 
health care, workers’ compensation and disability costs. Worksite wellness programs are 
becoming increasingly popular because they have the potential to benefit both individuals and 
employers. These programs tend to include primary, secondary, and tertiary prevention 
interventions. Primary prevention is generally aimed at the healthy population in order to prevent 
the onset of illness like healthy eating classes or adult immunizations. Secondary prevention, 
such as blood pressure screenings or smoking cessation programs, is targeted towards the high-
risk populations. Lastly, tertiary prevention is aimed at populations with existing health problems 
and include programs like diabetes management (Goetzel & Ozminkowski, 2008). 
An important distinction must be made between a worksite wellness program and 
worksite wellness offerings. While there are a large number of employers that offer some
wellness options only a small percentage offer comprehensive wellness program to their 
employees. The 2004 National Worksite Health Promotion Survey (NWHPS) reported that only 
6.9 percent of worksites in the US offered a comprehensive health promotion program as defined 
by Healthy People 2010 (Linnan et al., 2008). Healthy People 2010 defines a comprehensive 
program as having five essential elements: health education, supportive social and physical 
environments, integration of the program into the organization’s structure, collaboration with 
other relevant programs, and screening programs. The Partnership for Prevention identifies 
support for individual behavior changes through follow-up interventions and an evaluation 
process to improve the program’s effectiveness over time as two other essential components of 
worksite wellness programs (Partnership for Prevention, 2009).  
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Effectiveness of Worksite Wellness Programs 
Employers may choose to focus their programs based on the needs of the employees and 
the resources available for the program (Rees & Finch, 2004). As a result, some employers may 
offer only a few interventions that may benefit their employees the most. However, the benefits 
provided by wellness programs vary based on whether they are comprehensive or individual 
wellness components. 
Studies on the effectiveness of comprehensive programs in improving health outcomes 
generally show positive results. A study conducted by Erfurt, Foote, and Heirich (1991) found 
that short-term interventions were much less effective for blood pressure control, weight loss, 
and smoking cessation than those interventions with a long-term follow-up component and a 
menu of services. Overall, the relative success of each worksite in the study increased as the 
number of types of interventions offered increased. The results from this early study are often 
cited in support of comprehensive worksite programs. A review article by Matson Koffman et al. 
(2005) provides evidence that supports the conclusions of this study as well. This study 
concluded that providing a comprehensive health promotion program that also contained 
individualized risk reduction counseling for high-risk participants to be the most effective 
worksite approach for preventing heart disease and stroke.  
Another supporting review found that comprehensive worksite programs with follow-up 
support have been effective in reducing tobacco use, dietary fat consumption, high blood 
pressure, total cholesterol levels, and absenteeism, as well as improving other measures of 
productivity. The evidence suggests that the absence of follow-up services lessens the health 
benefits seen from these programs. Other benefits of these programs included increased 
awareness of health issues and increased detection of disease. However, the task force found did 
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not find evidence that these programs improved fruit and vegetable intake, reduce obesity or 
improve physical fitness (Goetzel & Ozminkowski, 2008). Overall, the most worksite wellness 
programs that are most effective in improving health outcomes offer a menu of services with the 
essential component being long-term follow-up services. The effectiveness of different types of 
worksite interventions and components will be explored in further detail in this review. 
Financial Benefits of Worksite Wellness 
The growing burden on employers due to increasing health care costs is a major incentive 
for employers to implement worksite wellness programs. In addition to direct health care costs, 
there are indirect costs that contribute to employer health care costs. These indirect costs may 
arise from decreases in productivity or increases in absenteeism and presenteeism. Presenteeism
refers to the decreased productivity at work due to illness among employees. An average of 
$225.8 billion dollars annually can be attributed to productivity losses due to personal and family 
health issues (Partnership for Prevention, 2009). 
There is a great deal or evidence that supports the economic benefits of worksite 
wellness. An evaluation of a three-year comprehensive worksite health promotion program
implemented in a large financial organization found that within the period that the program was 
implemented absenteeism declined by 28 percent and turnover decreased by 5 percent. The 
program included educational sessions, personalized health status profile and telephone follow-
up with a nurse (Renaud et al., 2008). A review of 56 studies found that worksite wellness 
programs produced an average of 27% decrease in sick leave absenteeism, 26% reduction in 
health care costs, 32% decrease in workers compensation and disability cost claims and a $5.81 
to $1 return on investment (ROI) ratio (Partnership for Prevention, 2009). 
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While many studies have cited the economic benefits of worksite wellness, the cost 
saving varies based on the type of program. Preventing the onset of illness in the healthy 
population may produce larger cost savings for employers than managing already existing health 
problems. For this reason it is recommended that employers implement both population-based 
programs like health screenings along with targeted programs like smoking cessation or diabetes 
management programs. In fact, an organization can save an estimated $350 per employee 
annually for low-risk employees that remain at a low-risk level compared to a savings of $153 
annually when a high-risk employee’s health risks are reduced (Partnership for Prevention, 
2009). 
While the published evidence certainly supports the financial benefits of worksite 
wellness programs, there a number of limitations to data that should be addressed. For ROI and 
evaluation research in particular, the employers that are implementing the program often fund the 
studies, which introduces a bias towards positive results as employers may be seeking 
justification for their investment decisions. For this reason negative results are less likely to be 
published. This may result in higher overall ROI’s being reported in the published literature. 
Lastly, some researchers suggest that the cost savings and high ROIs are influenced by selection 
bias because program participants may be already be healthier or more motivated individuals 
than nonparticipants. Selection bias of this type could contribute to the lower health care 
utilization and low absenteeism seen with program participants (Goetzel & Ozminkowski, 2008). 
Components of Worksite Wellness 
Health Risk Appraisal (HRA)
Rees and Finch (2004) suggest that the first step in designing a health improvement 
Program for a worksite is to complete a needs assessment. This assessment can include 
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information like current health status, lifestyle decisions, views of the organization and ideas 
about effective programs. The results can provide the baseline information on the challenges and 
opportunities present within a specific company. A common tool used for a needs assessment is 
the Health Risk Appraisal (HRA). The Health Care Financing Administration defines an HRA as 
“a systematic approach to collecting information from individuals that identifies risk factors, 
provides individualized feedback, and links the person with at least one intervention to promote 
health, sustain function and/or prevent disease.” This can involve asking for demographic 
characteristics, lifestyle details, medical history, and physiological data. The HRA results can be 
used to identify the major health concerns of the organization and to target the worksite 
interventions to those specific concerns (Centers for Disease Control and Prevention, 2010). 
Some researchers suggest that using HRAs by themselves can help stimulate behavior 
change, however, their effectiveness in this capacity needs further evaluation. Serxner, Gold, 
Grossmeier, and Anderson (2003) found that medical costs were significantly less (about $212 
less) for HRA participants than for non-participants after controlling for covariates. The study 
also stated that participation in both an HRA and other health promotion activities had even 
greater benefits than the HRA alone. It is possible that selection bias influenced these results, as 
participation in the study was voluntary and those who are healthier may have been more likely 
to participate in a HRA. A contrasting review by the Community Guide Task Force found 
insufficient evidence that an HRA administered alone would be effective and concluded that 
without follow-up an HRA is not likely to improve employee health (Goetzel & Ozminkowski, 
2008). Anderson and Anderson (1991) concluded that while feedback from an HRA itself does 
not significantly improve health related behavior changes, the completion of an HRA might 
supply educational and motivational factors that enhance positive health behavior change. There 
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is mounting evidence that HRA with feedback is the cornerstone for health promotion from
which other programs flow. One study found that health promotion programs delivered without a 
preliminary HRA did not reduce health costs but may have increased health care expenditures 
(Goetzel & Pronk, 2010). Overall, the evidence suggests the usefulness of an HRA as a tool to 
determine the health status of an employee population. This allows employers to select different 
offerings, such as health screenings, health education, and/or health activities that best fit the 
needs of their employee population.  
Health Screenings
Health screenings are used in worksite wellness to help employees identify their health 
risks so that they may be addressed. The 2004 NWHPS shows that the most commonly offered 
health screenings are blood pressure screenings offered by 36.4 percent of employers, alcohol 
and drug abuse support offered by 35.9 percent, cholesterol screening offered by 29.4 percent, 
diabetes screening offered by 27.4 percent and cancer screenings provided by 21.8 percent of 
employers. Overall, about 70 to 85 percent of employees with more than 750 employees reported 
offering all of the above listed screenings (Linnan et al., 2008). 
While there are a high percentage of employers that offer screenings, there is evidence 
that combining screenings with other offerings can be effective in improving employee health 
status. Erfurt et al. (1991) found that the a worksite that offered only health screenings with 
referrals for employees with high cardiovascular disease (CVD) risks was not as effective in 
improving blood pressure control, weight loss, and smoking cessation as interventions with a 
long-term follow-up component and a menu of services. While individual screenings can help 
identify and address employee health risks, as indicated above, follow-up is essential for long-
term change.   
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Health Education
Health education offerings can range from lectures to one-on-one counseling. These 
offering may include topics such as healthy lifestyle awareness, lifestyle change and disease 
management programs. The 2004 NWHPS reports that 26.2 percent of employers provided 
health education to their employees with the most common programs being back injury 
prevention programs (45%), stress management programs (24.9%) and nutrition programs
(22.7%). Other programs include disease and weight management programs. The level of 
intensity of these health education offerings can range from only providing education materials 
to annual health screenings with follow up for high-risk employees to having dedicated case 
managers for employees (Linnan et al., 2008). 
A review by Goetzel and Pronk (2010) found that programs that began with an HRA 
followed by verbal or written feedback, health education or other health improvement
interventions, called Assessment of Health Risks with Feedback (AHRF) Plus Programs, 
positively influence specific health behaviors, biometric measures and financial outcomes that 
are important to employers. These follow-up interventions included counseling for at-risk 
employees and support sessions to encourage employees to adopt healthy behaviors. 
Specifically, they found strong evidence that AHRF plus programs reduce the following health 
risks: tobacco use, dietary fat consumption, seat belt use, high blood pressure, total cholesterol 
levels, high-risk drinkers, and the number of days absent from work due to illness or disability. 
There was also improvement in the percentage of employees who were physically active, 
improvements in overall health and reduced health care usage. 
A study by Johnson and Denham (2008) found that structured health education programs 
produced better outcomes than non-structured programs. The researchers found that the most 
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important factor for success was to have close monitoring of participants behaviors along with 
the education. Programs that used biometric measures at closer intervals were more successful 
than those that had them only after 6 months and one year. Programs with closely spaced 
screenings facilitated ongoing evaluation and provided opportunities to adapt the intervention as 
necessary. These results support the conclusions of previously cited studies that consistent 
follow-up, in this case in the form of close monitoring of participants, is key for success. This 
study also found that interventions that focused on one disease or condition were more successful 
than programs that focused on multiple diseases or conditions. 
Physical Activity Interventions
The health benefits of physical activity have been well-documented. There is very strong 
evidence that physically active people have higher levels of health-related fitness, lower risk for 
many medical conditions and lower rates of chronic disease than those who are less active 
(Pronk & Kottke, 2009). There are a variety of ways that physical inactivity can be addressed in 
the workplace, including health education, group exercise classes or organizing a walking 
program. A review article by Pronk (2009) found that incorporating physical activity 
interventions into a comprehensive, multi-component program produces significant health and 
financial benefits. The author recommends that such a program include evidence-based physical 
activity interventions with monitoring of individual and population levels of physical activity and 
a multilevel framework.  
Walking programs are often seen as a more accessible option for physical activity as it 
can be easily integrated into daily activities. Evidence on the effectiveness of worksite walking 
programs is variable. A study by Faghri et al. (2008) found that a 10-week pedometer-walking 
program combined with internet-based motivational messages produced significant 
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improvements in the number of steps per week, level of physical activity and other health-related 
indicators. A 16-week e-mail physical activity program that provided participants with 
individually tailored goals, a personal homepage with tips, educational materials and tracking 
tools was also found to be effective. This program was implemented in a large healthcare 
worksite and reported increases of 28 minutes per week of moderate physical activity and 21.5 
minutes of walking per week for those in the program compared to the control group. 
Differences in the intervention and control groups were still observed 4 months after the 
intervention ended (Sternfeld et al., 2009). However, a study by Behrens, Domina, and Fletcher 
(2007) found that a competition-based walking program where teams competed to achieve 
10,000 steps per day per person over 12 weeks produced significant differences from baseline 
step counts during weeks 6 through 8, but not at the end of the program. The authors concluded 
that a competitive pedometer-based walking program is not likely to increase long-term physical 
activity among employees. Overall, the evidence suggested that walking programs that include 
some educational or motivational support may be more effective improving long-term physical 
activity levels than those that do not, however, more evidence is needed for worksite walking 
programs. 
Nutrition Programs
Physical activity interventions are often combined with nutrition programs in efforts to 
promote healthy lifestyle among employees. Nutrition is a key component of healthy lifestyle 
education as poor dietary habits have been linked to many chronic diseases. In addition, the US 
population exceeds recommended levels of dietary fat intake and does not meet recommended 
levels of fruit and vegetable consumption (Block, Block, Wakimoto, & Block, 2004). Combined 
physical activity and nutrition programs are also seen as a promising approach to addressing the 
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obesity epidemic in the US. Based on systematic reviews of the evidence, the Task Force on 
Community Preventive Services recommends the use of multicomponent worksite interventions 
that include both nutrition and physical activity for weight control among adults (Katz et al., 
2005). 
However, some studies have shown that independent healthy lifestyle programs can be 
effective as well. A review by Anderson et al. (2009) found that worksite nutrition and physical 
activity programs that combined informational and behavioral strategies and a few of which 
modified the work environment achieved modest improvements in employee weight loss at the 6 
to 12 month follow-ups. In addition, an evaluation of a 12-week e-mail health education 
intervention for nutrition and physical activity found the employees from five different large 
workplaces that received weekly physical activity and nutrition e-mail messages reported 
positive changes in healthy eating practices and improved self-efficacy for physical activity. The 
authors concluded that e-mail is a promising mode of delivery healthy lifestyle education 
(Plotnikoff, McCargar, Wilson, & Loucaides, 2005). Evaluation of a similar 12-week e-mail 
program demonstrated that nutrition-only education is also an effective intervention within the 
worksite. This program provided nutrition information that was tailored to participants’ dietary 
lifestyle and produced significant improvements in fruit and vegetable consumption and fat 
intake at a low cost (Block et al., 2004). These results are supported by an evaluation of an 8­
week nutrition education intervention for university staff. This program produced significant 
improved perceived benefits of healthy nutrition practices and nutrition knowledge related to 
cardiovascular disease and cancer and significantly reduced total calories, fat, saturated fat, and 
cholesterol intake (Abood, Black, & Feral, 2003). 
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Worksite Wellness Environment 
Wellness Committees
Many early benchmarking studies, as well as a review article by Goetzel et al. (2007) 
have found that integration of health promotion strategies into company operations to be a best 
practice in worksite wellness. This includes embedding the worksite wellness programs into the 
infrastructure, such as the benefit design, compensation practices and the physical environment. 
It may also include developing a wellness program that reflects the organization mission.  
One way to integrate a wellness program into the organization is to establish a wellness 
committee, which generally consists of representatives from multiple organizational levels. This 
can help achieve employee input from a variety of viewpoints during wellness program planning 
in order to ensure that employee needs and interests are being met. The responsibilities of 
wellness committee will vary based on the organization, but generally include providing support 
to the managers of the worksite wellness program by evaluating current programs and assessing 
employee needs and preferences (CDC, 2010).  
Senior Level Support
Another aspect of an integrated program is senior-level support for a worksite wellness 
program, which has been identified as a beneficial tool for effective worksite programs. The 
Wellness Councils of America (WELCOA) (2006) lists senior level support as the first 
benchmark for a results-oriented wellness program. WELCOA has found that CEOs that 
communicate the wellness message clearly, that are willing to make a significant investment, that 
delegates wellness responsibilities well to others within the organization and that demonstrate 
wellness as an individual priority are more likely to have effective wellness programs. While 
there are few studies that have proven the direct benefits of senior level support, many early 
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benchmarking studies identify organizational commitment as a best practice for worksite health 
promotion programs (Goetzel et al., 2007). 
Supportive Environments
A supportive social and physical environment is often cited as a component of worksite 
wellness that can improve the effectiveness of a worksite wellness program. Creating a 
supportive environment often means creating a culture of health within a worksite. As a result, 
senior level support and wellness committees may be essential to gaining the support needed for 
such a widespread change throughout an organization. However, the 2004 NWHPS found that 
only about 29.9 percent of employers offered supportive physical and social environments, such 
as on-site fitness facilities, employee fitness breaks during the workday, prohibition of smoking 
and healthy food options (Linnan et al., 2008). 
An early study by Selleck, Sirles, and Newman (1989) cites monitoring progress and 
creating a supportive environment that supports a healthy lifestyle as the key to long-term
success with lifestyle change. The study defines a supportive environment as being anything 
from having corporate policies that reward healthy choices to having ongoing health activities or
campaigns within the workplace In addition, Erfurt et al. (1991) found that relapse in health 
status, such as recidivism, regaining weight, and loss of blood pressure control, was less likely at 
the worksite that had peer-support and active health improvement campaigns that helped with 
maintenance of health behavior changes. 
Smokefree policies in worksites are often cited as examples of supportive environments. 
These policies prohibit the use of tobacco products in the workplace in order to discourage 
smoking. A study by Hopkins et al. (2010) found sufficient evidence that smokefree policies 
reduce tobacco use in worksites and in the community. Those exposed to a smokefree policy had 
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a smoking cessation rate that was an average of 6.4 percentage points higher compared with 
those not exposed to such a policy. These policies can help reduce smoking in the workplace by 
creating an environment in which smoking is more difficult thereby increasing the motivation to 
quit and decreasing the number of relapses for those attempting to quit.
Incentives
Employers have used incentives and competitions in order to encourage and maintain 
participation in wellness programs. There are many different types of incentives, including token 
incentives such as t–shirts and water bottles, point incentives that can be redeemed for 
merchandise and high-value incentives like cash or reductions in health plan payroll deductions 
(Chapman, 2006). 
Studies of the effectiveness of incentives have produced mixed results. An article by 
Chapman (2006) states that the effectiveness of incentives depends on the dollar value of the 
reward and the level of expectations for wellness achievements. In other words, higher value 
incentives produce high participation levels and to be effective the size of the reward should be 
raised as the wellness achievements required to receive rewards becomes more demanding. 
A number of studies have also been done on the use of incentives and competitions to 
improve smoking cessation rates. A review study by Leeks et al. (2010) found that while there is 
insufficient evidence to determine the effectiveness of incentives or competitions in reducing 
tobacco use when implemented alone, there is strong evidence that worksite-based incentives in 
combination with additional interventions are effective in increasing smoking cessation and can 
generate a positive ROI. Cahill and Perera (2008) also found that incentives and competitions
alone do not enhance long-term cessation rates. However, the authors stated that rewarding 
participation and compliance in contests and cessation programs might help improve the number 
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of successful quitters. Overall, the evidence indicates that incentives are generally more effective 
as part of a comprehensive worksite wellness program and that the type of incentive should be 
tailored to program expectations.  
Premier Community Health Worksite Wellness Offerings
Premier Community Health (PCH) is a non-profit organization that offers a number of 
worksite wellness options for employers in the Dayton, Ohio area. PCH has an established menu 
of wellness services from which employers can purchase anything from an individual service to a
comprehensive wellness program that includes a wants and needs assessment, HRA, screenings, 
recommendations and a follow-up program. 
When a business expresses interest in worksite wellness, PCH’s first step involves 
meeting with the employer to discuss their expectations and determining what wellness options 
already exist within that worksite. In addition to the menu of wellness services employers are 
offered the opportunity of conduct a survey of employee’s wellness wants and needs. The results 
from this survey are analyzed to make customized recommendations on what programs will be 
most successful among the companies’ employees.  
PCH also offers HRAs that are provided to each employee participant. The results are 
provided with an individualized report on the employee’s wellness score, health age, risk ratings, 
recommendations for health improvement, web links to additional information, and tips on how 
to make lifestyle changes. HRA participants can also have access to an online tool for improving 
their health called the WellSuite portal. This website provides video behavior change programs 
on a variety of topics such as stress management or smoking cessation, a monthly wellness 
newsletter and an online health activity tracker. 
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PCH also provides health screenings at worksites, including total cholesterol, HDL, blood 
sugar, blood pressure, hemoglobin AIC, height, weight and BMI, colorectal home test kits and 
carbon monoxide screenings to organizations. Contract nurses who are trained in counseling 
techniques usually do these screenings and participate in continuing education and training. After 
the screenings, certified health educators review the results and identify individuals that need 
follow-up from a doctor. The health educators call these high-risk individuals to discuss possible 
next steps, refer individuals to a physician and education programs.  
Other follow-up options available through PCH include ongoing education in the form of 
on-site health counseling, group classes, and health lectures. While group classes and one-on-one 
counseling are offered for a fee when purchased a la carte, lectures are offered free of charge 
given that the required minimum number of people attend. There are a variety of topics available 
for lectures, including heart health, diabetes and healthy living. Group classes on lowering your 
blood pressure, lowering your cholesterol, how to eat healthy, stress management, becoming an 
active person, living a healthy lifestyle and quitting tobacco are also offered. One-on-one 
counseling is also available in order to facilitate positive behavior change as defined by the 
participant. Other programs that PCH offers to employers include a 10,000 steps a day 
pedometer walking program, a weekly weigh-in program, employee wellness days, neck and 
back massage services, and an annual on-site flu shot program.  
PCH also provides measurement and evaluation reports to employers that include 
aggregate data from the HRAs and health screenings to help provide a picture of the health status
of the organization. This report also includes recommendations for improvement on these health 
status results. PCH can also provide year-to-year comparison reports for businesses that 
participate for multiple years and overall program participation reports. PCH also provides some
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administrative support to employers, including free consulting to help build wellness programs 
internally, form wellness committees, conduct assessments of programs, and how to decide what 
programs to implement (Reichel, 2010; Premier Community Health, 2010). 
Research Questions
 How important is worksite wellness within organizations that use services offered by 
PCH?
 What are the HR and benefit managers’ goals and priorities for implementing 
worksite wellness?
 To what extent is the organization involved in worksite wellness? 
 What PCH worksite wellness offerings do the businesses utilize? 
 What level of support does the CEO or executive team show for the organization’s 
worksite wellness offerings?  
 How well are the PCH worksite wellness offerings meeting their worksite wellness 
goals?
 What are the specific needs of these managers to meet their worksite wellness goals? 
Methods 
A survey of businesses in the Miami Valley was conducted to determine the level to 
which the organization is involved in worksite wellness. Seventy-six businesses that have 
contracted with PCH in the past 2 years were asked to participate in the survey. Human resource 
directors, benefit managers, or other administrators responsible for employee benefits of 
businesses that have contracted with PCH for worksite wellness services were contacted to learn 
the organization’s level of involvement in worksite wellness. An e-mail from the executive 
director of PCH was sent to administrators from businesses that were eligible to request their 
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participation in the study. The principal investigator then contacted administrators from eligible 
businesses by e-mail to provide them with a link to the online survey (see Appendix A) created 
using SurveyMonkey® and requested their participation in the survey. The survey was 
constructed using information from PCH on the worksite wellness options they offer and 
information about worksite wellness found in the current literature. The survey was standardized, 
included both multiple choice and open-ended questions, and was available for responses for two 
weeks. Of the 76 businesses that were sent the survey, 47 percent responded. The data collected 
from these businesses was summarized to identify the main interests of businesses regarding 
worksite wellness.  
Next, data on how often businesses have utilize each of the PCH worksite offerings over 
the past 2 years was collected from the PCH health screenings database. This data was compared 
to data collected in the online survey to determine the level of interest and involvement of these 
organizations in worksite wellness. This information may be helpful to PCH for improving their 
worksite wellness offerings. Recommendations for improvement were made for the worksite 
wellness services offered by PCH based on the online survey results and the current evidence on 
worksite wellness.  
Results 
Survey Results 
Healthy People 2010 describes the essential elements of a comprehensive worksite 
wellness program as: health education, supportive social and physical environments, integration 
of the program into the organization’s structure, collaboration with other relevant programs, and 
screening programs. The comprehensiveness of a worksite wellness program has been shown to 
impact the effectiveness of a program in improving health outcomes for employees. 
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Table 1: Based on the description above, does your organization 
have a comprehensive worksite wellness program?  
Answer Options Percent Number 
Yes, we have a comprehensive worksite 
wellness program 
28.6% 10 
We have a worksite wellness program, but 
it is not comprehensive
31.4% 11 
We have worksite wellness offerings 25.7% 9 
No 14.3% 5 
Total 35 
skipped question 1 
Approximately equal proportions of survey respondents indicated that their organization 
offers a comprehensive worksite wellness program and that their organization has a program that 
is not comprehensive. Twenty-six percent said that their organization has worksite wellness 
offerings, but not a program (Table 1). 
Table 2: Please rank your organization’s top three priorities for 
implementing worksite wellness?  
Rating 
Answer Options 1 2 3 Avera Number 
ge 
To reduce health care costs 16 7 3 1.5 26 
To reduce absenteeism 1 14 9 2.3 24 
To reduce employee turnover 0 1 1 2.5 2 
To improve employee 
1 4 8 2.5 13
satisfaction
 
To improve employee health 

16 6 5 1.6 27
status 
To attract younger employees 1 1 4 2.5 6 
Other (please specify) 2 
Total 35 
skipped question 1 
Examining the goals and priorities for implementing worksite wellness can provide some
insight into how businesses are making decisions about the structuring of their wellness 
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programs. Table 2 shows that the respondents’ top rated priorities for implementing worksite 
wellness were reducing health care costs and improving employee health status. The priority 
ranked second highest by most respondents was reducing absenteeism. Most respondents ranked 
reducing absenteeism and improving employee satisfaction as the third highest priority for 
implementing worksite wellness.
Table 3: Does your organization have a wellness committee? 
Answer Options Percent Number 
Yes 70.6% 24 
No 29.4% 10 
Total 34 
skipped question 2 
Table 4: What is the composition of your wellness committee?  
Answer Options Percent Number 
An ad hoc committee of employees 
16.7% 4
interested in wellness
Diverse representation from throughout the 
58.3% 14
organization 
A representative from each department or 
8.3% 2
unit 
A representative from human relations 4.2% 1 
The executive team 0.0% 0 
Other (please specify) 12.5% 3 
Total 24 
skipped question 12 
Integration of worksite wellness strategies into company operations has been shown as a 
best practice in worksite wellness. Seventy percent of respondents indicated that their 
organization has a wellness committee (Table 3). Of these, the majority of these committees (58 
percent) consist of diverse representation from throughout the organization. Another 17 percent 
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indicated that their organization’s wellness committee was an ad hoc committee of employees 
interested in wellness (Table 4).
Table 5: How supportive is the CEO/President of your organization 
of worksite wellness activities? 
Response Response
Answer Options 
Percent Count 
Very supportive, is involved in most 
64.7% 22
activities
Supportive but doesn’t often get involved 29.4% 10 
Ambivalent / doesn’t care one way or the 
5.9% 2
other 
Somewhat negative 0.0% 0 
Total 34 
skipped question 2 
Table 5 shows that the majority of respondents, about 65 percent, indicated that the CEO 
or president of their organization is very supportive of their worksite wellness activities and is 
involved in most of these activities. Another 30 percent said that their CEO or president is 
supportive but does not often get involved in their wellness activities. 
Table 6: How supportive is the executive team of worksite wellness 
activities?
Answer Options Percent Number 
Very supportive, is involved in most 
42.4% 14
activities
Supportive but doesn’t often get involved 39.4% 13 
Ambivalent / doesn’t care one way or the 
0.0% 0
other 
Somewhat negative 0.0% 0 
Not applicable 18.2% 6 
Total 33 
skipped question 3 
Respondents indicated that 80 percent of their executive committees are supportive of the 
organization’s worksite wellness activities. Approximately equal proportions of respondents 
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indicated that their executive team was very supportive of and involved in their worksite 
wellness activities and supportive of but not involved in their wellness activities (Table 6). 
The specific worksite wellness services offered by the organizations that were surveyed 
can be compared with the services that they are interested in offering in order to provide some
insight into how the worksite wellness program offered by PCH can meet their needs. 
Table 7 
a. Within the last year, has your organization offered employees any of 
the following health screenings? (Check all that apply) 
Response
Answer Options Response 
Count 
Blood Pressure 75.0% 27 
Cholesterol 66.7% 24 
Blood sugar 50.0% 18 
Hemoglobin A1c 22.2% 8 
Body Mass Index (BMI) measurement 55.6% 20 
None 22.2% 8 
Other (please specify) 16.7% 6 
Total 36 
b. Within the last year, has your organization offered employees health 
lectures and/or group classes on any of the following health topics?  
Response
Answer Options Response 
Count 
Nutrition 58.3% 21 
Physical Activity and exercise 44.4% 16 
Stress Management 36.1% 13 
Disease Specific (e.g. Diabetes, Hypertension) 33.3% 12 
None 27.8% 10 
Other (please specify) 25.0% 9 
Total 36 
The majority of respondents indicated that within the last year their organization has 
offered employees blood pressure and cholesterol screenings, while about half of the 
organizations offered blood sugar screenings and body mass index measurements. Only about 22 
percent offered hemoglobin A1c screenings and another 22 percent offered no health screenings 
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to employees within the last year (Table 7a). The most common topics offered for health lectures 
or group classes were nutrition and physical activity or exercise. 
Table 7 (continued) 
c. Within the last year, has your organization offered employees 
individual counseling on any of the following health topics?  
Response
Answer Options Response 
Count 
Smoking cessation 41.7% 15 
Diabetes or other health conditions 38.9% 14 
Stress Management 33.3% 12 
None 33.3% 12 
Other (please specify) 16.7% 6 
Total 36 
d. Within the last year, has your organization offered employees any of 
the following wellness offerings?  
Answer Options Response 
Response 
Count 
Flu Shots 97.1% 34 
Health Risk Appraisal (HRA) 31.4% 11 
Health and wellness wants and needs 
34.3% 12 
survey
Health or wellness fair 48.6% 17 
None 0.0% 0 
Total 35 
skipped question 1 
e. When health screenings are offered do people who have abnormal 
results receive follow up after the day of the screening to see if they 
have addressed their identified health concerns? 
Answer Options Response 
Response 
Count 
Yes 28.6% 10 
No 11.4% 4 
Don't know 37.1% 13 
Not Applicable 22.9% 8 
Total 35 
skipped question 1 
Approximately one-third of respondents also offered lectures or classes on stress 
management and disease specific topics and another third offered no lectures or group classes 
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(Table 7b). Smoking cessation and diabetes or other health conditions were the most commonly 
offered topics for individual counseling within the past year. About a third of organizations had 
individual counseling on stress management and another third offered no individual counseling 
to employees within the past year (Table 7c). Almost all of the organizations surveyed offered 
flu shots to their employees within the past year, while about a third of organizations offered 
health risk appraisals or health and wellness wants and needs surveys (Table 7d). While 37 
percent of respondents were unaware of whether screened employees with abnormal results 
receive follow up after the screening, 28 percent indicated that follow up was offered and 11 
percent indicated that no follow up was offered (Table 7e). 
Table 8: 
a. If not already offered, which of the following health screenings 
would your organization be interested in offering? (Check all that 
apply) 
Answer Options Percent Number 
Blood Pressure 27.3% 9 
Cholesterol 36.4% 12 
Blood sugar 33.3% 11 
Hemoglobin A1c 21.2% 7 
Body Mass Index (BMI) measurement 24.2% 8 
None 36.4% 12 
Other (please specify) 21.2% 7 
Total 33 
skipped question 3 
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Table 8 (continued)
b. If not already offered, which of the following health lectures 
and/or group classes would your organization be interested in 
offering? 
Answer Options Percent Number 
Nutrition 48.5% 16 
Physical Activity and exercise 45.5% 15 
Stress Management 51.5% 17 
Disease Specific (e.g. Diabetes, 
Hypertension) 
51.5% 17 
None 24.2% 8 
Other (please specify) 12.1% 4 
Total 33 
skipped question 3 
c. If not already offered, which of the following individual counseling 
options would your organization be interested in offering? 
Answer Options Percent Number 
Smoking cessation 36.4% 12 
Diabetes or other health condition 36.4% 12 
Stress Management 39.4% 13 
None 30.3% 10 
Other (please specify) 15.2% 5 
Total 33 
skipped question 3 
d. If not already offered, which of the following wellness options 
would your organization be interested in offering? 
Answer Options Percent Number 
Flu Shots 9.1% 3 
Health Risk Appraisal (HRA) 33.3% 11 
Health and wellness wants and needs 
39.4% 13 
survey
Health or wellness fair 21.2% 7 
None 42.4% 14 
Total 33 
skipped question 3 
Table 8 shows the level of interest of employers surveyed in worksite wellness activities 
offered by PCH. Table 8a shows that 36 percent of the organizations have limited interested in 
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offering additional health screenings. Of the potential screenings, cholesterol and blood sugar are
the most often desired. There is a strong interest among survey respondents for most health 
screenings that PCH has available for worksites. Table 8b indicates that approximately 50 
percent of organizations are interested in educational lectures on health related topics that PCH 
offers; only 24 percent of the organizations indicated no interest in these topics. Table 8c shows 
an equally strong interest among respondents for all topics of individual counseling with about 
30 percent of respondents showing no interest in individual counseling for employees. Table 8d 
indicates about 40 percent of respondents show interest in a health and wellness wants and needs 
survey and 33 percent show interest in a health risk appraisal. 
PCH Community Events Data 
Table 9: Community Events by Offering Category and Type of Employer 
 Employers Schools Total 
Number Percent Number Percent Number Percent 
Category of Offering 
Screenings 88 77.2 65 87.8 153 81.4 
Education 26 22.8 9 12.2 35 18.6 
Total 114 100.0 74 100.0 188 100.0 
Number of Screenings Offered  
1 to 2 77 72.0 57 80.3 134 75.3 
3 to 4 18 16.8 8 11.3 26 14.6 
5+ 12 11.2 6 8.5 18 10.1 
Total 107 100.0 71 100.0 178 100.0 
Event Type 
Flu Shots Only 42 39.3 38 53.5 80 44.9 
Screenings Only 39 36.4 24 33.8 63 35.4 
Education Only 19 17.8 6 8.5 25 14.0 
Screenings and 
Education
7 6.5 3 4.2 10 5.6 
Total 107 100.0 71 100.0 178 100.0 
Table 9 shows that over the past 2 years, 81 percent of community events conducted by 
PCH have been screenings with 19 percent being education events. In general, most screening 
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events done by PCH consist of one to two screenings with 15 percent having 3 to 4 screenings 
and 10 percent having 5 or more screenings. Almost half, about 45 percent, of worksite events 
conducted by PCH consisted of flu shots only and about 35 percent were screenings only. Only 
about 6 percent of the events included both screenings and education.  
Table 10: Offering categories by Event Setting 
 Employers Schools Total 
Number Percent Number Percent Number Percent 
Type of Offering 
Flu Shots 44 24.7 42 37.2 86 29.6 
Blood Pressure 40 22.5 24 21.2 64 22.0 
Chol/HDL/Glu 29 16.3 14 12.4 43 14.8 
Colorectal 17 9.6 10 8.8 27 9.3 
Hemoglobin 15 8.4 9 8.0 24 8.2 
CO 12 6.7 3 2.7 15 5.2 
BMI 9 5.1 7 6.2 16 5.5 
Other Screening 7 3.9 3 2.7 10 3.4 
Dermascan 4 2.2 0 0.0 4 1.4 
Lipid Panel 1 0.6 1 0.9 2 0.7 
Mammography 0 0.0 0 0.0 0 0.0 
TSH 0 0.0 0 0.0 0 0.0 
ABI 0 0.0 0 0.0 0 0.0 
Stroke 0 0.0 0 0.0 0 0.0 
Total 
Screenings offered 
178 100.0 113 100.0 291 100.0 
Non-screening activities   
Presentation 13 39.4 5 38.5 18 39.1 
Educational 
Display 
10 30.3 2 15.4 12 26.1 
Health Fair 5 15.2 2 15.4 7 15.2 
Literature 3 9.1 2 15.4 5 10.9 
My Sister's
Keeper 
2 6.1 2 15.4 4 8.7 
Total 33 100.0 13 100.0 46 100.0 
The majority of offerings done by PCH were flu shots, blood pressure screenings and 
cholesterol and blood glucose screenings, while the majority of non-screening activities were 
presentations, education displays and health fairs (Table 10).
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Discussion
In general, the evidence suggests that the distinction between a comprehensive wellness 
program and worksite wellness offerings is important. Studies by Erfurt et al. (1991) and Matson 
Koffman et al. (2005) indicate that worksite wellness programs that are most effective in 
improving health outcomes are those that offer a menu of services with long-term follow-up. The 
majority of businesses surveyed that use PCH services indicated that they had a worksite 
wellness program in place, half of these businesses said theirs was a comprehensive program
based on the Healthy People 2010 definition. However, there was still a large percentage (25 
percent) that offered some wellness options but had no program in place.  
There was a strong consensus among the businesses surveyed on the top priorities for 
implementing worksite wellness. Reducing health care costs and improving employee health 
status were equally ranked as the top priorities for worksite wellness. The second highest ranked 
priority was reducing absenteeism. This is reflected in one of the respondent’s comment that 
being healthy would allow for an employee to “have good attendance and be able to perform
their job.” 
Articles by Renaud et al. (2008) and Partnership for Prevention (2009) describe the 
financial benefits of worksite wellness. These include reductions in both health care costs and 
absenteeism with implementation of worksite wellness. However, there is evidence that 
businesses produce larger cost savings by focusing on prevention of the onset of illness rather 
than managing already existing health problems (Partnership for Prevention, 2009). With costs 
being a top priority for the businesses surveyed, interventions that help healthy employees 
maintain good health status may better meet the goals of these businesses. One respondent 
commented that one of their organization’s goals for worksite wellness is “to increase associate 
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awareness of their health risks pro-actively.” A business that defines a goal to encourage 
employees to be proactive about their health could be more likely to design a program around 
prevention rather than treatment. This strategy could help realize more cost saving in the long 
run. Another top priority listed by survey respondents was improving employee satisfaction with 
some respondents commenting that having healthier employees would lead to happier 
employees.  
Another aspect of worksite wellness that was examined among businesses that use PCH 
services was how the program was integrated into the organization’s structure. This strategy has 
been identified as a best practice in worksite wellness (Goetzel et al., 2007). This could include 
having a wellness committee, having support from the CEO or executive team, and other 
strategies to make wellness a part of the everyday workplace. Most of the businesses surveyed 
(70 percent) had a wellness committee within their organization, more than half of which had 
diverse representation from throughout the organization. These results are of important because 
wellness committees that include diverse representation may be more effective at keeping 
employees informed on their wellness options and benefits. This may be especially true in a large 
organization with many departments. In addition, having employees with an interest in wellness 
on the committee may be more effective in the way of having passionate individuals encouraging 
their colleagues to take part in wellness initiatives.  
While there is not much evidence in the literature supporting the direct benefits of senior 
level support, the Wellness Council of America describes senior level support as an important 
benchmark in the implementation of a worksite wellness program. Of the surveyed businesses, 
65 percent stated that their CEO was very supportive of and involved in their wellness activities, 
30 percent said their CEO was supportive of but not directly involved in their wellness activities. 
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Forty percent said their executive team was very supportive and involved and that their executive 
team was supportive but not directly involved.  
The comments provided by survey respondents indicated that those CEOs and executive 
teams that are “supportive but not involved” generally provide external support through funding, 
encouraging employees and lower managers to participate, and by providing a venue for 
wellness activities for example. Having their top executive directly involved in the wellness 
activities may be an asset for organizations because leading by example can be an effective way 
to directly show support. Employees may be more likely to believe in the program if they see 
that their CEO does. One respondent commented that the CEO “gets involved and he cares.” 
Therefore direct involvement of the CEO may demonstrate the importance of worksite wellness 
to employees, as well as encourage employees to participate.  
This information on the composition of the worksite wellness programs, the goals for 
wellness programs, the level of integration and specific services offered by these businesses 
could be helpful to PCH in determining how well they are meeting the needs of these businesses 
and how they might change how they approach businesses based on their priorities for their 
wellness programs.  
Comparing the survey results for what businesses are doing and what they would like to 
do may provide PCH with insight into the needs of the businesses to which they provide 
services. According to the survey results, within the last year, many businesses have been 
offering blood pressure and cholesterol screenings, about half offered blood sugar and BMI 
measurements, and 22 percent have offered no screenings at all.  
The strongest interest points for businesses for developing worksite wellness offerings in 
the future were cholesterol and blood sugar for health screenings, fifty percent interest in stress
 
 
 
 
 
36 WORKSITE WELLNESS: AN ADMINSTRATIVE PERSPECTIVE
management and disease specific topics for health lectures and group classes, and about equal 
interest (40 percent) in smoking cessation, diabetes or other health conditions and stress 
management for individual counseling. All of these options are available through the PCH 
worksite wellness program. The 2004 NWHPS showed that employers have fairly commonly 
offered some of these offerings with 29 percent of employers offered cholesterol screenings and 
about 25 percent offered stress management programs. 
The literature on worksite wellness supports the idea that programs that are most 
effective in improving health outcomes are multi-component programs with long-term follow-up 
(Erfurt, Foote, & Heirich, 1991; Matson Koffman et al., 2005). Data from the PCH database 
showed that over the past two years, 45 percent of their worksite events have been flu shots only, 
35 percent have been screenings only, 14 percent have been education alone and only 6 percent 
have included both screenings and education. While PCH offers a large variety of options for 
worksite wellness, many of the employers being served have not been utilizing many of these 
offerings and have not been offering multi-component programs. It may be beneficial to develop 
some incentives for employers to offer combinations of these worksite wellness services. An 
example might be a discount for employers that decide to implement a more comprehensive 
program. In addition, it may be difficult for employers, especially small businesses, to be 
convinced to use funding on these services. Among the businesses surveyed, reducing health 
care costs was ranked as the top priority for worksite wellness. This result suggests that funding 
may in fact serve as a deal breaker for businesses that are making decisions about worksite 
wellness. It may be beneficial to approach implementation of these programs from an economic 
perspective when presenting the options to potential businesses. For example, research on long-
term cost benefits of these programs should be presented to employers. This may allow 
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employers to allocate funds to the program with the idea that they will save more money in the 
future, as well as improve productivity. While this is one possible perspective, future research on 
the main barriers that prevent businesses from implementing worksite wellness programs could 
help reveal strategies that can be used to expand the scope of worksite wellness.  
Conclusion 
The workplace is an ideal place to reach a large population of people easily and therefore 
employers could play a key role in the implementation of public health interventions. In order to 
fully utilize the advantages that a workplace has to offer, it is important that organizations like 
PCH that implement worksite wellness consider the goals and interests of the businesses in the 
area when developing their business approach to worksite wellness. As such, the results of this 
study may be useful in determining how to better meet the needs of businesses with worksite 
wellness programs and how to approach businesses that do not have a worksite wellness program
or those with very limited worksite wellness offerings. Data on the utilization of worksite 
wellness services by employers in the Dayton area, as well as their main goals and priorities for 
implementing worksite wellness can be used to expand worksite wellness in this area.
Limitations
While this research may to be used to inform businesses like PCH, there are some
limitations on this study. Of the 76 businesses contacted only 36 responded to the survey. This 
leaves a fairly small sample size from which to draw conclusions. In addition, there could be 
some response bias as those businesses that were more involved or interested in worksite 
wellness may have been more likely to respond to the survey, which consisted of detailed 
questions about worksite wellness. There is also an intrinsic sampling bias with this type of study 
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as the population of businesses surveyed is limited to those that have worked with PCH and is 
therefore not representative of the general population of businesses. 
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